FILED

Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State
04-16-2008 90029 0135 ***150.00

DOCUMENT # P94000027772

1. Eniity Name

RENKA SERVICES, INC.

Principal Place of Business Mailing Address G 00 24 5 1 z

1701 E FT. KING ST. 1707 E FT. KING ST.

OCALA, FL 34477 US OCALA, FL 34471 US

S UL
Suita, Apt. #, oic. Suie, ApL. ¥, etc. 01172008  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

50-3247474 Not Applicable
Zp . B Country 2 Country 5. Certificate of Status Desired O gi‘gesqlﬁ?:;mnal
6. Name and Address of Current Registerad Agent i 7. Nama and Addrass ot New Registered Agent

Name

BERNAL, RENA P
1701 E FT. KING ST.
OCALA, FL 34471

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, Typad o prined nanwe 0f egisierad apent and 1e ¥ applicabie, (NOITE" Arpstosrd Agnn Sigeatune recir e WIEn | ensiating ) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contricution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PV O Detete itk [IcCoange (7] Acdition
NAME BERNAL, RENA P NAME
STRLLY ADDAESS | 1701 EAST FT. KING ST SIRLL) ADDRESS
CITY-ST-2P OCALA, FL 34471 CHY-S1-21P
1Lt O Delete TIiLe O Ghange  {J Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- ST 21P CITY-8T1-21P
TMEe J Delete TLE O changs [ Addition
NAML HAME
STRLEY ADDRESS SIRELET ADDRESS
CHY-§T.21 CHY-SI-2IP
1Lk, O pelete ILE O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
oiy-§1. 2P ciY-51-2P
THE O Deiete e 3 Change  [] Addition
NAML NAML
STHLEN ADDRESS SIRLET ADDRESS
Cie-51.2P CIY-Si-ZP
e O Deee L [ Change [T Addition
HAME NAME
STREET ADDRESS : ) STREET ADDRESS
CIlY-§1- 2P Iy -ST-P

12. I hereby cerlily that the information supplied with this filing does not quality for ine exempiions contained in Chapier 119, Florida Statutes. | further gertify that the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oatn, that 1 am an ofticer or direcior
of the ¢corporalion or the receiver of irustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changad, or on an atlge wilh an address. with all other like emuowam
/5 o ;/A / / ) c?

SIGNATUR

ot P By
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0.119/ Baytmy Priony ¥

SIGNATURE AND TYPED O




